baseline and 7 weeks. Within and between group differences were analysed using paired and unpaired t-tests respectively. Results Please see table 1. Conclusion SPACE for COPD can improve dyspnoea and endurance capacity over 7 weeks to a similar level to PR, although it remains unclear to its noniferiority to PR. The SPACE for COPD programme does offer a number of health benefits despite it involving limited support and could offer a suitable alternative to patients with COPD who would otherwise not attend conventional rehabilitation. Background There is good evidence that pulmonary rehabilitation (PR) provides benefit for patients with chronic obstructive pulmonary disease (COPD) in terms of quality of life and daily functioning. However it is generally accepted that the benefits diminish over time.
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THE EFFECTS OF MAINTENANCE SCHEDULES FOLLOWING PULMONARY REHABILITATION IN PATIENTS WITH CHRONIC OBSTRUCTIVE PULMONARY DISEASE
Background There is good evidence that pulmonary rehabilitation (PR) provides benefit for patients with chronic obstructive pulmonary disease (COPD) in terms of quality of life and daily functioning. However it is generally accepted that the benefits diminish over time.
Methods We conducted a randomised controlled parallel study of a maintenance programme, following standard PR, consisting of a two hour session of education and strength and endurance training every 3 months versus standard care. Measurements were made, at baseline (prior to a standard PR programme), at randomisation (after successful completion of a PR programme) and after 12 months, of the chronic respiratory questionnaire (CRQ), endurance shuttle walk test (ESWT), EuroQol (EQ5D), hospital anxiety and depression score (HADS) and activity questionnaires. CRQ was also completed every 3 months by post. Results 250 (139 male) patients, mean (SD) age of 69.2 (9.2) years, FEV1 41 (16)% predicted, provided informed consent to participate in the study. The mean (95% CI) improvement in CRQ following the initial PR was 0.76 (0.59, 0.93) units. 148 patients entered the randomised part of the study. There remained a significant improvement in CRQ dyspnoea at 12 months compared to baseline for the group as a whole. However, there was no statistically significant differences detected between the intervention and control groups for the CRQ dyspnoea score, which amounted to 0.19 (-0.26, 0.64) units, or other domains of the CRQ. There was no difference in the ESTW distance between the two groups (109.1 (-100.1 to 318.2) metres) or HADS (-0.2 (-2.41,2) units). There was a higher level of selfreported activity, according to the visual analogue score of 16.2/ 100, in the maintenance group but not the reported metabolic equivalent (MET)-minutes per week. There was no difference in any of the CRQ measures at any of 3 monthly measurements between the intervention and control groups Conclusion A maintenance programme of 3monthly 2 hour sessions does not improve outcomes in patients with COPD after 12 months. We cannot recommend that our maintenance programme is adopted. It is likely that a maintenance programme should commence earlier than 3 months and possibly be more intensive. Introduction In moderate exacerbations of COPD, patients with the eosinophilic phenotype (>2% of the total leukocyte count) have better outcomes with prednisolone. However, it remains unclear whether patients with severe exacerbations displaying the eosinophilic phenotype have accentuated recovery following corticosteroid therapy compared to non-eosinophilic COPD exacerbations. Aim Measure the incidence of eosinophilic and non-eosinophilic severe exacerbations of COPD, from a large prospective enhanced recovery multi-centre randomised control trial and investigate severity and recovery between these groups. Methods COPD patients entering the programme delivered immediately on hospitalisation for an acute exacerbation of chronic respiratory disease to improve long term health outcomes (clinical trial registration ISRCTN05557928) were analysed using admission details, length of stay and proceeding exacerbation history. All patients were dichotomised into eosinophilic (>200 x10 6 cells/mL and/or >2% of the total leukocyte count) and non-eosinophilic. CRP was measured on admission. Results There were 243 COPD patients (117 males) identified. The mean (range) age was 71 years (45-93) and the majority of patients (55%) had been hospitalised for an exacerbation of COPD in the previous 12 months. Of all exacerbations, the inpatient mortality rate was 3% (median time to death 12 days, range 9-16) and approximately 90% received both antibiotic and corticosteroid treatment. The incidence of an eosinophilic exacerbation was 25% (median absolute eosinophil count 100 x10 6 cells/ml; range 10 to 1500). In patients with eosinophilic exacerbations compared to non-eosinophilic exacerbations the median (IQR) CRP concentration was significantly lower (12mg/ L (5-47) vs. 55mg/L (18-139), p < 0.001); and the presence of an elevated eosinophil count and elevated CRP (>200 x10 6 eosinophils/mL and CRP>50mg/L) occurred in only 5% of all exacerbations. The length of stay was significantly shorter in patients with eosinophilic exacerbations compared to non-eosinophilic exacerbations (mean (range) 5.0 (1-19) vs. 6.5 (1-33), p = 0.015). The severity of the index exacerbation or the rate of exacerbations or hospitalisations in the following 12 months was not statistically significant between groups. Conclusions In severe hospitalised exacerbations of COPD, a proportion have an associated eosinophilic phenotype. These exacerbations are usually not associated with an elevated CRP. Eosinophilic exacerbations have better responses to oral corticosteroids with shortened length of stay.
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